Contribution of epidemiology to medical education!
In the light of the current keen competition for space in the medical curriculum, a new contender needsto justify its entry into the field. A strong case for the inclusion of epidemiology was made at this meeting.
The first speaker, Professor Geoffrey Rose, defined epidemiology as a study of disease in relti on to populations. Without a knowledge of epidemiology and its techniques there is a serious gap in the medical student's armamentarium. Firstly, the study of epidemiology provides infor-a~ion essential for the best use of resources, by giVIng a measure of the importance of the diseases st~~i ed. Secondly, its methods make possible both C~I~ICal trials, and the follow up of patients, thus gIVIng a measure of the effectiveness of treatment.
These abilities, to establish priorities in the organization of medical care, and to assess the effectiveness of treatment or the delivery of care, al!OW a doctor to make rational decisions, rather than to respond passively to a series of choices.
Another important reason for introducing epidemiology into the medical curriculum is to teach Preventive medicine, a subject difficult to teach in the Context of hospital medicine with its emphasis On .curative or palliative measures. Epidemiology WhICh is constantly searching for environmental, and therefore manipulatable, causes of disease, offers the opportunity for teaching methods of prevention. Ideally the student at the bedside should always ask: 'Why should this patient be presenting with this disease at this time?'
. Epidemiology contributes towards clinical practice. in other ways. Accurate prognoses cannot be denved from hospital experience only. The necessary background knowledge of the natural history of the disease in the population can only bẽ btai .ned from epidemiological studies. Similarly oSPltal based physicians may gain a false im-Pression of the predictive value ofspecificsigns and sYmptoms based only on experience of their own Patients. astl y, epidemiology makes possible the eval-U~tIon of clinical methods and laboratory techniques, by assessing the size of observer error and other variations, and developing allowances for SUch effects.
PrOfessor Estlin Waters reminded the audience that epidemiology is the fundamental science of thẽ Report. of meeting of Section of Epi demi ol og~& study of the subject variously described as public health, social, or community medicine. He gave an account of the aims and methods employed in teaching epidemiology in the Medical School of Southampton University. The. curriculum at the School has departed from traditional methods in many ways, for instance in introducing clinical medicine at a very early stage. This has made it possible to experiment with different methods of teaching epidemiology. The aims of the Southampton curriculum are twofold. The first is to demonstrate the scientific validity and medical importance of studies of groups and populations. The second is to develop, with other disciplines, a critical attitude to prevention, treatment, and the different methods of the delivery of medical care. Importance is attached to the methods of epidemiology rather than the epidemiology of specific diseases.
. Epidemiology is taught in several ways: ther~IS a separate course for methodology; some teachmg is done by integration into bedside clinical instruction, and epidemiology is included in the teaching on certain systems, such as the reproductive, cardiovascular and respiratory. There is an introductory course in the first term on man, medicine and society, which identifies factors responsible for health, and introduce.s psychology, sociology and epidemiology and their relevance to medicine and shows the importance of groups and popul atĩns as units. This course ?n units larger than the individual runs parallel With a course on units smaller than the individual-cells, tissues and systems.
. . . . At a later stage in the curnculum there IS a senes of lectures, exercises and practicals of the Milton Terris type. Projects carried out in groups of ten form the subject of an essay which contributes to a continuous assessment of the students. Examples of project titles are asbestosis and disease, sudden unexpected death of infants, alcoholism, and gallstones.
The underlying philosophy is that the ideas of social medicine must permeate the whole of medical education. In Southampton the contribution of epidemiology has been readily accepted, since three members of the community medicine academic staff are part-time clinicians, two in general medicine and one in the accident and emergency department.
In addition, all students do another project lasting eight months, spending the majority of their time working on it individually or with their tutors.
Five to eight per cent of all students do epidemiology projects, but about 80% of all other projects have needed help from epidemiology or medical statistics staff.
The effectiveness of the teaching programme is being evaluated in the short-term by means of an anonymous questionnaire at the end of the curriculum, and in the long-term by a follow up of Southampton and other graduates. This evaluation will be particularly difficult since Southampton selects a different type of student to that found in other medical schools.
Dr Brendan Hicks, the clinical tutor to undergraduates at Guy's, was the last speaker. He tried to identify some of the difficulties in the introduction of epidemiology to medical students. The medical training is orientated to patients, not to diseases, and this means that the new perspective of epidemiology is running against the tide. Students find it difficult to accept the abstract concept of a population as opposed to an individual. The task of the teacher must be to relate epidemiology to the immediate problems of diagnosis and evaluation.
The other problems the students face are the difficulties of extrapolating from the treatment offered to the very highly selected patients seen in certain clinics of teaching hospitals, to choices of treatment for patients that they meet later in their careers. They have to learn to make use of epidemiological techniques to make sense of these choices, but will probably start by mimicking the treatment used by their clinical teachers.
Dr Hicks agreed with previous speakers that project and small group teaching was more effective than lectures, and also that integration with clinical teaching avoids the expansion of time devoted to teaching. He felt that the operational aspects of epidemiology and health services research should be left to postgraduate teaching. He warned of the conflicts created where the results of epidemiological studies disagree with personal experience, as in the case of intensive care for coronary heart disease, and stressed the importance of resolving such conflicts with good communication between epidemiologists and clinicians. He reminded the audience of the ease with which the idealism of young students can be crushed, by pointing to the lack of improvement in life expectancy with the development of the new technologies. There was a need for sensitivity in the teaching of epidemiology, with stress on changes in quality of life as well as statistics.
These contributions were followed by a lively discussion on the inertia in medical teaching, which meant that it would probably take a couple of generations of students and their clinical teachers to fully accept the epidemiological way of thinking. However, some speakers felt that many present day medical students were demanding more of this type of teaching, which they regarded as more relevant to their needs than traditional clinical methods. In particular some were very interested in the decision-making process. It was also pointed out that the public in general were becoming more informed about the causes and prevention of disease, and expected doctors to be well-informed in this respect. Another speaker felt that the skill of teaching epidemiology lay in introducing a critical approach as something that enhances clinical medicine, rather than detracts from it, and others spoke of the need to expand teaching to graduates who are ready for such concepts. The audience was in no doubt about the importance of epidemiology and felt that the meeting had made a valuable contribution towards justifying its inclusion in the medical curriculum, as well as giving guidance on successful teaching methods.
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